MISSOURI. DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .
DEFPARTM oF PUB A AND WEL
= v LI:aa:::nE:nT:itmcl No. _T_z.&n“ imary Regmnlian District No. .ég__o__{.__lteglmu ’s.No. Ja__;‘

DO NOT WRITE AMEN e
ON THIS STUB DED B3

STATE FILE NUMBER.

7. USUAL RESIDENCE (Where decessad lived
s, STATE O b. COUNTY

1. PLACE OF DEATH
a. COUNTY

I¥ institution; Resldence before

VS 300 Jasper

Rev. 4/59

6497
204%_’,

3

sdmission)

Jasner

b. CITY (I outside corporate limits, give TOWNSHIP anly) Length of stay in 1b

Tawn - Joplin . 2 Days

. Fl.l!.“}pNATE OF {If NOT In hospital, give location] inside Limin

OR
INSTTUTION tmeeman Hospital Yene] Mo

3. NAME OF DECEASED
(Type or print}

<. CITY
1own Webb City

d. STREET
ADDRESS

Ingide Limits
Yux] No

Raside on Farm

Yes [] No [

{If cutside, give location)

1022 Bond

4. DATE Month Day

OF
pea  June 19, 1963
AG_E (lasy birthday) |IF UNDER § YEAR
Months Days

GATE AMENDED

Middla

B,

Naver Married [
- Divorced [

Last
Young
@,

Iai 8?30} Bng . e

Firsy

Hattie

5. SEX 4. COLOR OR RACE
Female ite

Year

7. Married
Widowed

JF UNDER 24 HR
Hours Min,

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

HEHE @ P Erking iife, even if retired)

10b. KIND OF BUSINESS CR INDUSTRY
Housewlfe

11, BIRTHPLACE (City and state or country).

Hamilton, Mo.

12. CIF

Uo S'-A.

MEDICAL CERTIFICATION

ZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

15. WAS DECEASED EVER IN-U.5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

George(Deceaced)

6. SOCIAL SECURITY NO. ] 17.

THFORMANT

{Yes, no, N’dnknnwn) ' {If ves, give war or dates of serv|

b18. CAUSE OF DEATH (Enter only one cause par lin

Address

Mrs. Karl Gaston Neosho, Mo.

PART i. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

Conditions, if eny,
which gave rise to
above cause (a),
stating the
lying cause

DUE TQ (b}

Tast. DUE TO ic)

INTERVAL BETWEEN
O DEATH

é%&ﬂeu&méc

I'4

PART |1

QTHER SIGNIFICANT CQNDI'IIONS CONTRIAUTING TC DEATH but not relsted to -the terminal
disease condition given in PART | (a)

-PART 110, i decessad was
thare & pregnancy in last 90 deys.

female was’

[ov]

O Ne I O Unknown

19. WAS AUTOPSY
PERFORMED?

%e. ACCIBERT
¥es (X NO D

SUICIDE
u]

HOMICIDE
O

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury In PART | or PART !l of item 18.}

Hour
a.m.
p.m.

~20c. TIME OF

Month, Day, Year
INJURY T

N ey

20d. INJURY QCCURRED 20e. PLACE OF
WHILE AT WORK []

NOT WHILE AT WORK O

farm, factory, strest, office b]dg o 8te.)

INJURY [e.g.. in or about home,

20f, CITY, TOWN, OR LOCATION

‘I standed the deceased from.

1IN

ath occurred ' at.

and last sew ,’:,m alive on

7 L"O A M m on the date stated above, and fo the ben of my knowladge, from the causes stated.

o‘

or titla)

2

b

23a. BURIAL, CREMATION

DA
f[“ﬁ‘) 23b. D TE/

23c. NAME OF CEMETERY OR CREMATORY

June 21,196

| 1.0.0.F. Cemetery

Z3d. LOCATION Zify. tawn, of county)

bl243

¥ (Statofl

24. FUNERAL DIRECTOR
Clark Funeral Home

ADDRESS
Neosho, Mo.

-2 /-/P6 3

25, znz RECD. BY LOCAL REG.

(Licerrsad Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

hereby certfify that the body whose name is recorded on the reverse side of this certificate was embatmed by me,

or by ., Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalrmer

Licensed Embalmer No—gsé_

. . ; . P.O. Addresmuﬂ
;
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H&NBWR‘TENG. iFailure to comply

with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. *
If this body is not embalmed, fact should be so stated above. S




